MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District Neo. _______-__3

o)
1003 125( '1 ; STATE FILE NUMBER
Primary Registration District No. ___Registrar’s No. __To— i o

DO NOT WRITE T
ON THIS STUB AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE b, COUNTY admission)
Rev. 4/59 9 b. CITY (if outiide corperate limits, give TOWNSHIP only) Lengih of atay in b <.y Tnside Limits
- . wi
. s TOWN  Saint Louis 23 weeks TOWN Florissant vesXX Ne DI
. ;(J c. ;%;PTTAATEOgF {1f NOT in hospital, give {ccation) Inside Limits d. :g%i&él’ss {If cutside, give location) Reside on Farm
= . i3
%os3 3 jg INSTITUTION  Alexian Bros.Hospital Yer @ mo D) 205 St.Eugene Lane Yo O Ne X
q 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeoar
{Type or prin1) OF
" WALTER , WORKMAN DEATH Decembar 27 1062
[»] 5. SEX 6. COLOR OR RACE 7. Married []J Never Married [] 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
wid d Di d Months Days Haurs Min.
5 A Male White .. dowed B VO | 9/1/66 96 v
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
= R ~A Singer Sewing Mach | UsA
7 f 9 13a. FATHER'S NAME . [T2b. MOTHER'S DEN NAME 14, NAME OF RUSBAND OR WIFE
" -
ames "
P e _lian%_ﬂonkman Anna__Hoffecker., L:
2. w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Fior].ssant MO
< (fes, no, or unknown) | (If yes, give war or dates of servi .
9 w None Mrs.Virginia Lessmann, 205 St Eugene Lane
% = 18. CAUSE OF DEATH (Enter anly one csuse per line INTERVAL BETWEEN
10 % PART i. DEATH WAS CAUSED BY: . a-% ONSET AND DEATH
: g 5 g IMMEDIATE CAUSE {2) Zi : ‘36 >udu -
1 ]
220 (|08 e - 4. Th ’ st
12 O [ Py [&] Conditions, if any, DUE TQ (b}
50 - v E w"’hlch gave rlle(!;::
Tz Hating the under- /-
13 = lying cause [aat, DUE TO (¢} - ‘,[200
% g PART 11. QTHER SIGN!PICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART M. if deceased was female was
5-¢ = iseass condition given in PART there a pragnancy in {ast 90 days.
%)
s S e < ~LeB WMM 4 g M [Q v | O | O unitnown
- "IE" E 19. F\:UE'QEOAR%EOQP?SY a. ACCID, T SUICDIEE/ HOMDICIDE 20b. DESCRIBE HOyINJUy OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
o O} “vesQ NoXx i
4 = - .
w <
20c. TIME OF Hou Maonth, Day, Year
g E 2 INIURY  am. ]
E 2 nin pP.m. , . .
— 2] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in of shout harme, [ 204, CITY, TOWN, OR LOCATION COUNTY STATE
o o \’:‘Vg.lrL‘EN mﬁ"gﬁv Ignx a farm, fsctory, street, office bidg., erc.)
O o o Q
3 o E é 21. { atended the decessed from_ / ?J V to_/ﬂ X7 62 and last saw pi, efive on/ 222 Z- (e
@ ; [ Death occurred 84— m on the date stated sbove, and to the best of my knowledge, from the causes stated.
W -
g g‘_ 8 8 22a. SIGNATURE e or t 22b. ADDRESS 22c. DATE SIGNED
>= T - /{ ’;’ /2~
= |5 s ) I Yo r..Q/VL%M R-2£¢,
< 73a. BURIAL, CRENATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATAON (City, town,/br county) (State}
d e REMOVAL (Specify)
4 b Removal 12/29/62 Valhalla Cey )
= <{ §. 24. FUNERAL DIRECTOR ADORESS . . 5. RECD. BY LOCAL REG. 246. REGI RS S
E & CALV D
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STATEMENT BY LICENSED EMBALMER

| hereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) L
If this body is not embalmed, fact should be so stated above. ] H
. . ;




